The characteristic features are: progressive abolition of the co-ordination of movements and apparent paralysis, contrasting with the persistent integrity of the muscular forces.
The loss of power of co-ordinating the movements which is manifested in the lower extremities, consists in a difficulty of maintaining an erect position without trembling or without support, or of performing certain movements in progression, such as lateral or gyratory movements. The patients commonly at such time feel giddy and as if about to lose their balance, and sometimes think that their lower extremities have lost power; the tactile sensibility of the sole of the foot becomes blunted or otherwise altered. They soon seem to be walking on soft substances when treading upon a pavement, or the ground appears to be elastic and to jerk them up. Subsequently tliey are unable to walk without throwing the legs forcibly forwards and striking the ground violently with the heel. These movements are at times so violent and sudden, that the body is shaken at every step, and that the patient loses the balance; this irregularity increases to such an extent as to render standing and walking almost impossible. It is then necessary to support the individual on both sides, and in attempting to make a few steps, their limbs are agitated in the most violent manner, without apparent object; the strength is speedily exhausted by these efforts, and the patient begs to be led back to his arm-chair. In this condition the patients pass their life, sitting or lying down. At the same time, with all these symptoms of paralysis, there is great force in individual movements, as shown by a dynamometer invented by Dr. Duchenne. The inquiry into the state of these movements must be made while the patient is sitting or standing;, but it is more convenient to 'examine the lower extremities in the horizontal posture. The author first causes the patient to perform those movements which he proposes to study, then when the muscles which produce them are in a state of contraction and are maintained so by the patient, he acts upon the extremity of the member in question in the opposite sense to the movement performed, so as to support that part of the limb which serves as the attachment of the contracted muscles. For instance, in measuring the force of the extensors of the leg on the thigh, the patient lying on the opposite side, Dr.. Duchenne has the thigh held very firmly at its inferior extremity, and whilst the patient tries to extend his leg forcibly, the Doctor acts upon it in the opposite direction, and applying the force at the level of the ankles, until he has He met with the petechial form in 11 out of 160 cases; and although 9 of them lived in needy circumstances, they all passed through the disease without any peculiar disturbance or ill effects. The author does not deny in toto the occurrence of a septic form of measles, but is unwilling to admit that the petechia} in the cases observed by himself were due to decomposition of the blood, but that they must be regarded as a proof of the greater intensity of l\\e, physiological process, in the same way as the catarrhal affection of the respiratory organs may be converted into croup or bronchitis. In the hHemorrhagic form the eruption, after the usual prodromata of fever and catarrh, on the second, third, or fourth day, instead of becoming paler, suddenly assumes a dark-red colour. These spots become still darker on the ensuing days, and even black; they are round or angular, but have a sharply-defined margin; they vary in size from a flea-bite to that of a pea or bean, and more. They do not disappear on pressure, but behave exactly like extravasations. These spots retain their intensity of colour for a day or two, and then pass through the various changes of colour observed in other extravasations, becoming purple, brown, and yellow before they disappear altogether. The 
